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International Student Confirmation Form 

In order to reserve your place in our classes, please complete this form and send it to ois@msubillings.edu 

Name    MSUB Student ID Number 

Permanent Address 
 Street Address City Province/State Country Postal Code 

Email: Sex: Male  Female   Birthday ____/____/_____
month     day    year 

My visa has been approved:   yes /   no 

I plan to enroll for the term beginning:   Fall 202_ / Spring 202_ / Summer 202_ 

I am enclosing my Immunization Form:   yes / no 

I am enclosing my Health Insurance Waiver: yes / _ no 

I completed online application to live on campus:    yes /    no 
Please apply online at  http://www.msubillings.edu/reslife/ if you plan to live on campus. 

I will arrive in Billings (date and time):  

I wish to be met at the airport by staff from the Office of International Studies: yes / no 

My flight itinerary:         is enclosed /   will be sent as soon as possible 

Note: MSU Billings offers FREE airport pickup service for new students who inform us of their arrival 72 hours in advance. 
To sign up for this service, please send your detailed flight itinerary to us. If you fail to do so 72 hours in advance, we 
cannot guarantee to offer this service, and you must make your own arrangements. If someone from your home country or 
academic department will pick you up, please do not request airport pickup service from our office. 

During the orientation, we will provide you with meals. Please list any food allergies or dietary limitations if you have any. 

__________________________________________________________________________________________________ 
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